During the years 1933-63 about 100 cases of orbital tumour (excluding those arising from the optic nerve or globe) were seen at the Christie Hospital and Holt Radium Institute, Manchester. This demonstrates the rarity of orbital tumours, for during the same period 4,000 cases of cancer of the pharynx and 800 of the maxillary antrum were recorded.
In one case, an 'amyloid' tumour arising in the frontal bone produced a deformity in both orbits. Surgical removal of the tumour was eventually performed. The naked eye appearance suggested that the tumour could be a carcinoma, but microscopic examinations of the tissue removed confirmed the original biopsy diagnosis of an amyloid tumour. No disturbance of blood chemistry nor lesions in the bony skeleton were found. Little benefit was derived from a course of cortisone, and I have never favoured the suggestion of X-ray treatment for this condition. There have been several recurrences of the tumour and the isolated recurrences have been removed as indicated. This condition is thought to be one of the very rare isolated tumour-forming amyloidoses.
A girl of 15 had a sarcoma of the orbit which presented five days after she was hit in the eye by a tennis ball. The swelling at first resembled a haematoma, but aspiration failed to reveal any blood. Through an open biopsy tissue was removed which subsequently proved to be a roundcell sarcoma. Surgery was thought to be impracticable, and a course of X-ray therapy was instituted. Despite this the tumour grew rapidly, and death occurred a very few weeks after the injury. No autopsy was performed, and it was never established whether the tumour was a primary or a secondary one. No other lesion was detected after full investigation. 42 Nonspecific orbital granulomata or pseudotumours of the orbit have a clinical rather than a pathological connotation; the etiology of the pseudo-tumours varies in each case, and may be a manifestation of syphilis, tuberculosis, reticulosis &c. (Duke-Elder 1952) . In one case the tumour consisted of nonspecific granulation tissue associated with giant-cell formation. In the middle of one giant cell was a crystalline substance thought to be a foreign body, though there was a question whether it could be a pathological state similar to the cholesterol granulomata sometimes found in the middle-ear cleft. In another case in the series the biopsy was reported as closely resembling traumatic fat necrosis of the breast.
Another patient was seen with a nonspecific granuloma in the right orbit. This was partly controlled by the administration of triamcinolone. Fourteen months later a similar condition affected the left orbit. Both these are now controlled by methylprednisolone 4 mg b.d. The brother of this patient died from a chronic leukaemia during the time in which the granuloma has been under supervision.
A woman in the late 40s was admitted to the Ear and Throat Department of the Manchester Royal Infirmary with acute laryngeal obstruction which necessitated a tracheostomy. The obstruction resulted from a progressive subglottic aedema. A biopsy of this tissue showed a nonspecific inflammatory reaction with a good deal of plasma cell and lymphatic infiltration, and almost identical in appearance with a suspected tumour of the orbit which had been treated in the Department about four years previously.
A patient whose primary tumour was removed from the left arm developed two years later a secondary malignant melanoma which invaded the frontal bone and spread into the orbit.
One pseudo-tumour was found to be associated with myeloid-leukoemia.
A rhabdomyosarcoma was removed by exenteration of the orbit in 1961. There was a recurrence in 1962, which was treated by X-rays, and a further recurrence in 1963. The child is still alive, the tumour having been controlled by vincristine.
Acknowledgments: I wish to express my appreciation of the kindness of colleagues in allowing me access to their records and showing me their cases, and also to Dr Marion Russell of the Statistics Department of the Christie Cancer Hospital for help with the clinical records. This paper is concerned with 14 cases of embryonal sarcoma referred to the Royal Marsden Hospital from various other hospitals during the years 1956-62, after establishment ofthe diagnosis with a view to possible irradiation. Embryonal sarcoma is essentially a disease of the early years of life and is one of the most frequent causes of neoplastic disease in childhoodonly leukxmia and neuroblastoma are more common. In this series onset of the disease occurred between the ages of 2 and 10 years except for one case which presented at 4 months and another case which presented at 13 years. There was no sex difference in the incidence: 7 males and 7 females. The mode of presentation varied considerably but in the majority of cases the first sign of the condition was apparently relatively trivial: a swelling of the upper eyelid (3 cases), of the lower eyelid (1 case), of the superior fornix (1 case), of the inferior fornix (1 case), of the medial canthus (2 cases) (Fig 1) , of the lateral canthus (1 case) and a ptosis of the upper eyelid (1 case). The disease presented as a proptosis in only 4 cases (Fig 2) , although in all but 2 of the 14 cases obvious proptosis developed within a relatively short time of the onset. In all cases the disease remained confined to one side of the facethe right in 10 cases and the left in 4 cases.
It is understandable that some of these cases were misdiagnosed in the early stages and were considered to be such conditions as chalazion, conjunctival cyst, lipoma, dermoid cyst or orbital cellulitis, but in most cases the interval between the onset and the establishment of the diagnosis was relatively short (less than three months) because of the rapid progress of the disease which dictated the carrying out of a biopsy excision for histological purposes at a reasonably early stage; although in three cases this was delayed for a longer period, up to eighteen months.
Most of this series received irradiation shortly after the establishment of the diagnosis although in 2 cases it was delayed for a few weeks because radical surgical treatment (an exenteration of the orbital contents in one and a local removal of the tumour by a Kronlein approach in the other) was carried out first. In a third it was delayed for just over two and a half years; in this case a mass which proved to be a rhabdomyosarcoma was removed from the region of the lateral canthus with a recurrence one year later and with another recurrence just less than a further year after a second local excision.
In 2 cases there was no evidence of any significant response to irradiation, and in 7 cases there was evidence of a local recurrence within one to six months; all these 7 cases showed further recurrences despite repeated irradiation, and such additional procedures as exenteration of the orbital contents (4 cases) (Fig 3) , and perfusion of the orbit through the common or external carotid artery with an antimetabolite like methotrexate (1 case), an antibiotic like actinomycin D (I case), or a biological alkylating agent like nitrogen mustard (I case). In a few cases the disease spread beyond the confines of the orbit into the temporal fossa, the cheek or the cranial cavity with the destruction of parts of the bony orbit (Fig 4) . Death occurred in all the 9 cases which failed to respond satisfactorily to irradiation; 8 within two years from the onset of the disease and one within three years. Metastases occurred in 3 cases. There was a metastasis in the clavicle in the terminal phase of the disease in a girl who presented originally with an embryonal sarcoma of the orbit which responded for a short time only to irradiation; this patient also had a tumour of the kidney which was considered originally to be a neuroblastoma but on further histological study proved to be an embryonal sarcoma. In the two other cases the metastases occurred after the completion of irradiation to the orbital lesion which had given an apparent local cure: one in the preauricular region nineteen months after irradiation, and the other in the chest five months after irradiation. These two cases differ significantly from the other 9 cases which developed a recurrence after irradiation because they have survived the recurrences; the pre-auricular gland was removed with subsequent local irradiation eight years ago and the metastasis in the chest was
